s

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE AMENDED Registration Da;_mce No. hm_g_]’rimlry Registratian District No. 100_3____3“;;".1 ‘s No. ______!:_?2_

ON THIS $TUB -
1. PLACE OF DEATH If institution:
2. COUNTY

—63-0223"78

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

. STATE b, COUNTY
< || > Missourt™
Length of ctay in 1b c. CITY

OR
3-days TOWN
Inside Limits d. STREET
- ADDRE
Yes [Y No O s

Residerce before
admission)

V§ 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only)

Town St.lLouls

e. FULL NAME OF {1f NOT in hospirel, g:vn tocation)
HOSPITAL OR

WstutioN Pipmin Desloge Hosp.

. NAME OF DECEASED
(Type or print)

Inside Limits

Y“P Ne OO

Rezide on Farm

.Yu O No q

St,lLouls

(I eutside, give location)

3716 Mirmmesota Ave

4. DS;I'E Month
DEATH M ay
Nover Married [1 {8. DATE OF BIRTH | - AGE (last birthday)

dhorced O | 8/3 /92 70

10b, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

At Home Hungary U.SeA.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nicholas Wargen

17. INFORMANT Address

Val Worgen-l0l16 McDonald Ave.

INTERVAL BETWEEN

PISATE AMENDED

First Middls

Magdalena
6. 'COLOR OR RACE 7. Morriei]

White Widowed ]

Givn kind of work dona
I ge'veﬂ if retired)

Last

Wargen

Year

1963
IF UNDER 24 HR
Hours Min,

Day

11,
IF UNDER 1 YEAR
Manths Days

5. SEX

Female
10a. USUAL OCCUPA'I'ION

ﬁ mosl

13a. FA‘I'HER‘S NAME

Valentine Lung
15. WAS DECEASED EVER IN US. ARMED FORCES?
(Yes, no, or gkonown) I {If yes, give war or dates of sery

-—— -

DOCUMENT

PART |. DEATH WAS CAUSED BY:

IMMEDSATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

Coronary Occlusion

ONSET AND DEATH

mmediate

DUE TO {b)

Cardio;rengl decompensation

? 6 mos?

which gave rise o
above” cause |[a),
stating the v

lying couse  lwm

PART II.

INSTEAD OF

Conditions, if any,]

DUE TO i<}

o %20:

01HER S!GNIFICANT CONDTTIONS CONTR!BU‘IING TO DEATH but not relsted o the termins]
disease condition given In PART | {a}

l

PART 11I. If docoased was famale war
rhare & pregnancy in last 90 days.

l O Yas [ Ig No 0O Unknown
miury in PART 1 or PART |I of item 18.)

i9. WAS .A-UTOPSY |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES[(] NO ¥

500, TINE OF
7 INJURY

20m, ACCIDENT _ SUICIDE  HOMICIDE
- a a w]

Hour
am.
p.m.-

Z0d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

' 21‘. | attended the decensed'from___lIB.n.o-a-’-lg-ﬁl——. fo_Ma.L_ll.’_mB_mdrlan saw ::; alive on May lll 1963

Death occurred st 2 P.M m on the date stated sbove, and to the best of my knowledge, from the causes stated.

TURE [Degree or fitla) N 365]4_ South. Grand Blvd R g?:fgi s, geu-

I
23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ciry, tawn, or county) {Stare)

S.3.Peter & Paul Cem.|St.Louls, Missouri
- 25, DATE-RECD. BY LOCAL REG. 26, RE TEAR‘ SIGNAJURE . .
AW y LD,

& 1A .'.'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month, Day, Year

MEDICAL CERTIFICATION i

20e. PLACE.OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factdry, sirtet, ‘office bldg., efc.)

OR
TYPEWRITER RIBBON

22b. ADDRESS

USE BLACK INK

225, $1Gk

SHOULD READ

Z3b. DATE

May 16,196

ADDRESS
Gravols Ave.

23s. BURIAL, CREMATION,
REMOVAL ipecnfy)
Burlsa
24. FUNERAL DIRECTOR

WACKER-HELDERLE-36

BY AFFIDAVIT OF

ITEM NO.




“' STATEMENT. BY 'LICENSED -EMBALMER

| hereby t:.erﬁfy that ‘the body whose r.wame is recorded on the reverse side-of this certificate was embalmed by me,

o ——

e —

m';-ﬁby , Student Embalmer No.

working under my personal supervision.

Student ———
Signeture of Student Embalmer

Licensed Embalmer No j ¢¢/7
'

. . P O.- Addressl -

tNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
« with the above constitutes grounds for revocation of license). :
. If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.. )
If this body is _.rloi el‘nbalme"d, fact should be-sc stafed above.s. . g




